
LEONIA FIRE PREVENTION BUREAU 
312 Broad Avenue 
Leonia, NJ 07605 

Ph: 201-592-5780 Ext. 254 Fax:201-592-5746 
 

AFFIDAVIT ATTESTING TO THE PROPER OPERATION 

OF DWELLING UNIT DOOR 

 

Building Name: ____________________________________________ 

Building Owner: ____________________________________________ 

Building Address:___________________________________________ 

 

I ____________________________ hereby certify that the door 
separating dwelling unit #_______ from the common hallway is self-
closing and self-latching in accordance with N.J.A.C. 5:70-3, 703.2.3 

NJAC 5:70-3, 703.2.3  Door Operation. Swinging fire doors shall 
close from the full-open position and latch automatically. The door  
closer shall exert enough force to close and latch the door from any 
partially open position. 

 

Signature: _______________________________________________ 

Printed Name: ___________________________________________ 

Title: _____________________  Date: ____________________ 

 


